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Abstract More than two decades of research has consis-
tently indicated that feelings of loneliness among older
people are more common in southern Europe than in its
northern parts, with the lowest rates in Denmark and Swe-
den. Our analyses based on analysis of 2004-2006 data
from 8,787 individuals aged 65 years or older in the
SHARE project replicate, update, and extend these findings.
We found, similar to previous studies, that the prevalence of
feelings of loneliness was more common in the Mediterra-
nean countries than in Northern Europe. Living together
with a spouse/partner was consistently associated with the
lower prevalence of loneliness across countries. The com-
bination of living alone and having bad health was associ-
ated with 10 times higher odds of feeling lonely as
compared with living together with someone and having
good health. With regard to gender and health, we found
signs of differences between countries in how these factors
were related to loneliness. Our results indicate the impor-
tance of both contextual features and cultural expectations
in interpreting reported loneliness, that is, loneliness across
Europe has both nomothetic and idiographic features.
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Introduction

Gerontologists have long tried to dispel what is seen as a
stereotype: that older people are generally lonesome, at least
in “modern” welfare states. Laymen and professionals often
assume that loneliness is inherent to old age, and in the same
vein, it is often postulated that loneliness and isolation have
increased over time, especially in countries with impersonal,
socialized systems of welfare, and a culture of “individu-
alism”. This has led some observers to blame the “epi-
demic” of loneliness on “today’s self-obsessed climate”
(Killeen 1997). A recent review in this journal gave a
comprehensive overview of “myths and realities” about
older adult loneliness (Dykstra 2009).

But, there is also another paradox in research on lone-
liness. Co-residence and culture-bound indicators of inti-
macy and community, assumed to prevent loneliness, are
clearly more common in Southern European countries, but
they all had previously and still have rates of reported
loneliness among older people much higher than in the
Nordic countries. This discrepancy was characterized as
“confusing” in an early comparative analysis of data col-
lected for some eleven European localities in a WHO-study
in the late 1970s (Jylhd and Jokela 1990). Quite similar
patterns were found in the Eurobarometer study of 1992
(Walker 1993; Socialstyrelsen 1994). It remains unclear
whether there is a cultural North—South divide in loneli-
ness, where it may be located, what the causes are, and the
interrelationship to contextual features such as health and
living arrangements, well-known to correlate with loneli-
ness in country-specific studies.

There are also clear differences in the way loneliness is
handled in public discourses. For example, the fact that
older people increasingly live alone receives attention in
Spanish media which also have dramatized a few cases of
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persons who died alone and were not found at once. The
political opposition asks for government intervention
(El Pais February 19 2007). Similar cases in Sweden, elicit
little or no media coverage. The political significance of
loneliness extends also to France. The 2003 heat wave,
with some 15,000 extra deaths of older people, helped to
create an impression that many older people are isolated
and abandoned. Although this has found little empirical
support (Ogg 2006), it prompted government recommen-
dations to monitor groups at risk of ‘marginalization’ and
campaigns to alleviate their plight. A search of newspaper
cuttings on loneliness collected by the library of Caisse
nationale d’assurance vieillesse in Paris in 2007 found this
to be a well-covered and highly emotional subject in
French media over the last few decades.

If loneliness were tied primarily to solitary living, we
would expect to find more loneliness in the Nordic countries
who were the first to go through household atomization, an
important aspect of “modernization”. In Denmark and
Sweden, older persons either live just with their spouse/
partner, alone or are institutionalized (six per cent). Only
about 2% of older people live with other people than a
partner. Yet, empirical studies do not suggest high rates of
loneliness, nor any trend of isolation or perceived loneliness
before, during, or after “modernization”. At least, this has
not been found in Britain or Sweden, two “modern-
ized” countries where data on loneliness are available over
time (Sheldon 1948, here after Walker and Walker 2005;
Victor et al. 2002, 2005). Since the first national survey of
older persons in Sweden in 1954 there has, if anything, been
a decrease in reported isolation and loneliness, in spite of
older people being urbanized and “modernized” during this
era (Sundstrom 1983).

Clearly, feelings of loneliness may mirror the state of
intimate community ties in a country or culture, but it may
also be a response to erosion of these ties, exemplified by
household atomization and mobility, or in more general
terms, the divergence between expectations and actual liv-
ing arrangements (Jylhé and Jokela 1990). If the prevalence
of loneliness is lower in countries which have gone through
this process, we might theoretically suspect that expecta-
tions have been adjusted accordingly and that initially high
rates of loneliness have declined. To complicate it further,
loneliness may—hypothetically—even express perceived
deviance from a culturally idealized past of dense commu-
nity. This certainly is the case in Western societies, for
example, “verified” by older Norwegians when they state in
a survey that families took better care of their elders pre-
viously (Daatland 1994).

It is possible that expectations on social interaction are
much higher in the South—where co-residence is (still) the
norm—than in the North of Europe, where living alone is
usually expected and even seen as independence. To gauge
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cultural norms is less than easy, but in the context of old-
age care, one may refer to recent opinion polls, where
people in Southern Europe express vastly higher expecta-
tions on family support for ageing parents and much lower
for institutional care than people in Northern Europe
(Special Eurobarometer 283 2007). If cultural expectations
for family care are very high, not even generally extensive
generational co-residence and more intense interaction may
offset frustrations and feelings of solitude. It has been
found that co-residence with off-spring did not entirely
make away with loneliness in Italy, and even increased it in
Canada and The Netherlands (Tilburg et al. 2004).
Co-residence beyond a spouse/partner is a “last resort” in
the latter countries but a preferred alternative in Italy. Both
this and an earlier study found that older persons living
with just their spouse/partner were among the least lone-
some, although the investigators did not emphasize the
significance of this finding (de Jong Gierveld and van
Tilburg 1999). This, and the consequence for loneliness of
care for a spouse/partner, will be explored in some detail.

Aims

Cross-cultural or comparative research can be nomothetic
and/or idiographic, that is, try to lay bare what is similar
between various countries or societies, and/or to assess the
differences between them (Tesch-Romer and von Kond-
ratowitz 2006). Most of the previous research on loneliness
confirms the significance of failing health and of living
alone for higher incidences of unwanted loneliness (for
example, Victor et al. 2005); several also suggest profound
cultural differences in the perception of loneliness. Our aim
in this study is to use new and uniform evidence on per-
ceived loneliness in several countries and analyze them in a
comparable manner across countries. We will consider how
living arrangements, other socio-demographic factors, and
health, affect loneliness in each country, enabling us to
assess the influence of nomothetic factors and suggest the
size of cultural expectations in these countries.

Methods and material

Data from the first wave of the Survey of Health, Ageing,
and Retirement in Europe (SHARE), performed in 2004—
2006, is used in the present study. SHARE is a cross-
national survey comprising data from 12 countries ranging
from northern Europe to the Mediterranean region (Den-
mark, Sweden, Austria, France, Germany, Switzerland,
Belgium, the Netherlands, Spain, Italy, Israel, and Greece).
In this study, we use data from SHARE wave 1, release 2.
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SHARE consists of representative samples from the
non-institutionalized population aged 50 and older, and
their spouses, in the participating countries. The data base
contains information from approximately 31,000 persons
(Release 2). The sampling design in SHARE varied
between countries, including simple random sampling as
well as multistage sampling. The target population was
defined both in terms of households and individuals. The
overall household response rate was 60.6% and varied from
39% in Switzerland to 79% in France. The within house-
hold individual response rate was 85%, ranging from 74%
in Spain to 93% in Denmark.

The SHARE data base contains information on health
variables (e.g., self-reported health, physical functioning,
cognitive functioning), psychological variables (e.g., psy-
chological health, well-being, life satisfaction), economic
variables (current work activity, income, housing, educa-
tion), and social support variables (e.g., assistance within
families, social networks). Data were collected using a
computer-assisted personal interviewing program. The
interview was supplemented with a self-administered
paper-and-pencil questionnaire, covering topics which may
be considered as sensitive by the respondents (e.g., social
and psychological well-being, political affiliation, and
religiosity). A single question was asked about perceived
loneliness: “How often have you experienced the feeling of
loneliness over the last week” with response categories of
1 = almost all of the time, 2 = most of the time, 3 =
some of the time, and 4 = almost none of the time. A more
detailed description of the SHARE survey can be found in
Borsch-Supan and Jiirges (2005).

In this study of loneliness, we restrict our analysis to
individuals aged 65 years or older.

Statistical methods

We used y*-tests to compare the proportions of loneliness
between countries. Unconditional logistic regression was
used to estimate the association between loneliness and
gender, age, education, living arrangement and health sta-
tus in each country. In the analysis, loneliness was
dichotomized into substantial loneliness (almost all of the
time or most of the time) versus less frequent feelings of
loneliness (some of the time or almost none of the time).
Age was categorized into three groups (65-70, 71-80, and
81+ years). Educational level was dichotomized based on
the International Standard Classification of Education
(ISCED-97) codes, with an ISCED-97 code <2 categorized
as low educational level, and >2 as high educational level.
Living arrangement was categorized as living alone, living
with spouse/partner only, and other living arrangements.
Subjective health was dichotomized as good (very good or
good) or poor (fair, bad or very bad).

Additional analyses combined living arrangement and
subjective health status into four groups (living alone and
bad health, living alone and good health, living together
with someone and bad health, and living together with
someone and good health).

Indicator variables were constructed and used in the
logistic regression model for the categorized factors. To
evaluate the potential differences between countries in the
estimated associations, statistical interaction terms between
gender, age, education, living arrangement, health status,
and countries were entered in a logistic regression model
including all countries. Type 3 Wald y°-tests were used to
evaluate the statistical interaction between countries and
the other factors. A result with a P value <0.05 was con-
sidered as statistically significant. Analyses were per-
formed using SAS version 9.1 (SAS Institute Inc.).

Results

Socio-demographic characteristics of the SHARE partici-
pants who were 65 years or older at the time of the data
collection are presented in Table 1. The mean age was
73.9 years over all countries, with the lowest mean age in
Germany (72.6 years) and highest in Denmark (75.0 years).
The age ranged from 65 to 104 years in the study popula-
tion. In all participating countries, the proportion of women
was higher than the proportion of men. Mean years of
education (not available for Israel), as well as the proportion
of persons having an educational level >2 according to the
ISCED-97 codes, varied considerably between countries,
with the lowest educational levels in Spain, Italy, and
Greece, and the highest levels in Germany and Denmark.
Sweden, the Netherlands and Germany had the highest
prevalence of people reporting living with only their spouse
or partner (68, 68 and 67%, respectively) while the highest
prevalence of “other living arrangements” including living
with your spouse/partner and/or others were noted in Spain,
Italy and Israel (38, 32 and 23%, respectively). The pro-
portion who reported having good health was highest in
Switzerland (75%), followed by Belgium (61%), the
Netherlands (61%) and Denmark (60%).

As our analyses were restricted to persons 65 years or
older and who also had answered the question on loneliness
in the drop-off questionnaire, the characteristics of this
subsample are presented in Table 2. There were no large
differences in mean age or in the proportions of men and
women, compared with the total SHARE sample aged
65 years or older. However, there was a tendency towards a
higher educational level and better subjective health status
among responders of the loneliness question as compared
with all SHARE participants 65 years or older.
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E The prevalence of feelings of loneliness over the last
23 week is shown in Table 3. In all countries but Greece, the
; a2 majority of people reported that they had experienced
= E :vr Q@ feelings of loneliness almost none of the time. The preva-
e i lence of feelings of loneliness almost all of the time ranged
= from 1% in Switzerland to 10% in Greece. There was a
§ © s significant difference in the proportions of loneliness across
s Tloa8 5 countries (p < 0.0001).
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Z= |l m 52 % In Fig. 1, the prevalence of “substantial” loneliness
o o (feelings of loneliness almost all of the time or most of the
§ = a5 S time) is shown. The countries were ordered from the lowest
:;:; g 5 % % to the highest prevalence of substantial loneliness. The
figure shows a clear pattern of lower prevalence of lone-
= _e3 liness in the northern European countries and higher
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T I The association between loneliness and various socio-
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living alone (OR (95% CI) ranging from 0.12 (0.07-0.18)
in Belgium and 0.12 (0.07-0.22) in the Netherlands to 0.28
(0.15-0.53) in Austria). Also other types of living
arrangements were associated with lower prevalence of
loneliness when compared to living alone, although less
favourable than living only with a spouse/partner. The
association was statistically significant in the Netherlands,
Spain, Italy, France, Greece and Belgium.

The perception of having poor health was associated
with increased prevalence of loneliness in all countries
except Sweden, the association being statistically signifi-
cant in Austria, Germany, the Netherlands, Spain, France,
Greece, Belgium and Israel. Differences between countries
in the studied associations were formally tested by
including statistical interaction terms between countries
and the other factors in a logistic regression model
including all countries. This model yielded a statistically
significant interaction between countries and gender
(p = 0.007) and between countries and subjective health
(p = 0.05). The interaction effect between countries and
age was close to significant (p = 0.06).

In all countries, there were a significant lower odds of
loneliness in the groups living only with their spouse/part-
ner, as compared with living alone. However, within this
group, persons who reported caring for their partner showed
a higher prevalence of feeling lonely as compared with
those not caring for a partner (10% vs. 6%, p = 0.003),
although the prevalence of loneliness was still not as high as
among those living alone (25%).

When we combined living arrangement and subjective
health status, we found that in all countries, except Swe-
den, the highest prevalence of feelings of loneliness were
in the group who lived alone and reported poor health,
followed by the group who lived alone and had good
health. Still lower prevalence of loneliness was reported by
those living together with someone and had poor health,
while the least lonely group was those who lived together
with someone and reported good health. In Sweden, the
highest prevalence of loneliness was found among people
who lived alone and reported good health, but the least
lonely group was also in this country those who lived
together with someone and reported good health (data not
shown, but can be provided by the authors upon request).
Analyzed by logistic regression, we found no statistical
significant interaction between countries and the combi-
nation of living arrangements and health status. The results
from the logistic regression model including all countries
are shown in Table 5, where a strong association between
loneliness and the combinations of living arrangement and
health status can be seen. The group who lived together
with someone and had good health had 10 times lower odds
of loneliness, as compared with those living alone and
reporting bad health.

Table 5 The association between loneliness and the combination of
living alone or not and subjective health in men and women > 65
years in the SHARE, analyzed by logistic regression

Living arrangement and subjective health status

Living alone, bad health (ref) 1

0.51 (0.42-0.63)
0.25 (0.21-0.30)
0.10 (0.08-0.12)

Living alone, good health
Not living alone, bad health
Not living alone, good health

Odds ratios and 95% confidence intervals, adjusted for gender, age,
education and country

Discussion

This large cross-national survey provides an opportunity to
explore international differences in factors explaining
loneliness, since loneliness was probed in a uniform way in
all participating countries in SHARE.

We found that older people in the Mediterranean region
reported feelings of substantial loneliness more frequently
than older people in the northern European countries. The
protective effect of marriage/partnership regarding the risk
of loneliness was consistent across countries. In most
countries, we also observed an association between poor
subjective health and loneliness. There were significant
interaction effects between countries and gender, and
between countries and subjective health, with regard to
feelings of loneliness. We also noted a tendency towards an
interaction effect between countries and age. There was an
overall pattern that persons who lived alone and at the same
time reported poor subjective health had much higher
prevalence of feelings of loneliness than other groups.
Lowest prevalence of loneliness was noted among those
living together with someone and having good health.

We have not analyzed all relevant aspects of the concept
of loneliness: this has been attempted by others (for a
review, see de Jong Gierveld 1998). Nor have we consid-
ered all the complexities of cross-cultural research.
Another limitation in our analysis of the cross-national
pattern is that the data source suffers from varying amounts
of external and internal non-response, affecting also the
questions on loneliness. The SHARE question on loneli-
ness was asked in a self-administered questionnaire, to be
sent in after the interview or filled-out while the subject’s
partner (if any) was interviewed. Selective non-compliance
may have taken place and the household structure of those
who have answered this question may not be fully repre-
sentative, as suggested by the fact that the educational level
was in general a bit higher and the subjective health
slightly better among the responders to the loneliness
question, as compared with the complete SHARE sample
of people 65 years or older. This should be kept in mind
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when looking at the prevalence of loneliness and its asso-
ciation with socio-demographic factors and health across
countries.

The country variations in loneliness found in SHARE
bolster patterns found in previous studies, which have
probed loneliness differently, but produced similar sys-
tematic variations. However, this does not rule out the
possibility of semantic differences in the way loneliness is
interpreted and responded to (Jylhd and Jokela 1990).
There may also be instrument effects: in a survey of the
Spanish elderly in 1993, subjects could air their potential
loneliness in three ways, one of them was an open question
where subjects could name issues that preoccupied them.
Probed in this way, 5% mentioned loneliness, but many
more mentioned deteriorating health and problems of var-
ious kinds in their family (CIS 1993). Obviously, choosing
to see loneliness as a paramount problem in everyday life
elicits fewer responses than answers to a general question
asked of everyone. Assessing loneliness this way elicits
about the same prevalence rates for Spain and Sweden,
although we only have this evidence from a national
Swedish survey in 1975 (SOU 1977:100). Eight per cent of
older Swedes then reported that loneliness was their
greatest problem (tabulations available upon request).

Like our predecessors, we find that loneliness is reported
much less frequently by older people in Northern Europe
than in its Southern countries, in reverse order from what one
would expect from rates of solitary living and other indica-
tors of assumed social community. This is at variance with
our most simplified and cherished views of “anomie” in
Nordic countries and “Gemeinschaft” in Southern societies.
It has been ventured (Jylhd and Jokela 1990) that this may be
due to a change in community ties rather than to their level of
social ties per se. Yet, this is unlikely to explain higher rates
in Southern countries as loneliness is just as high in Italy,
with little change in co-residence, as in Spain with her rapid
increase in solitary living of older persons. It also conflicts
with constant and low levels of loneliness in the Nordic
countries and Britain when they went through household
atomization (Sundstrom 1983, Victor et al. 2005).

Although levels of loneliness are much higher in the
South, the prevalence depends systematically on health and
living arrangements. Healthy persons living with someone
(in the North nearly always their partner) are the least
lonesome, persons in poor health living alone, the most.
Little surprising, married/partnered persons everywhere
rarely feel lonesome. However, we noted that married
persons who care for their spouses report more loneliness
than married persons not caring for their spouses. When a
spouse/partner suffers from poor health, this may generate
feelings of loneliness (Korporaal et al. 2008) and depres-
sion (Beeson 2003), but also the quality of the marriage
may result in loneliness (de Jong Gierveld et al. 2009).
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Cultural factors are interwoven with losses of one’s
health and/or one’s partner. We may concur with Jylhi and
Jokela (1990) that the totality of culture and individual
factors (“context”) determines loneliness. The individual
factors seem in all of Europe to be a strong determinant of
loneliness, but also leaves a large part unexplained. A main
contribution of our study is to point out the significance of
marriage for older persons. Previous studies have often not
distinguished between married persons living just with
their partner and those who also have off-spring (and/or
others) in their households, a pattern still common in
Southern Europes, but exceedingly rare in its northern
parts. Another cross-national study found that it is marriage
in itself, rather than cohabitation in general that protects
against loneliness (Stack 1998).

Marriage/partnership is a form of community, and a
preferred one, evidenced by increasing unmarried cohabi-
tation and “substitutes” such as living-apart-together
among older people in the Nordic countries (Sundstrom
et al. 2008). It also provides good protection against
loneliness.

In conclusion, we found that living together with a
partner is associated with lower prevalence of loneliness
across countries. With regard to gender and health we
found some differences between countries in how these
factors were related to loneliness. Living alone in poor
health is associated with 10 times higher odds of feeling
lonely as compared with living together with someone and
having good health.
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